SUMMER EMPLOYMENT APPLICATION

Answer each question fully and accurately. Please print or type. Date

Last Name First Name Middle Initial
Address City State Zip
Telephone Social Security Number
Home Work

Position applied for: Number of years worked for us:

Date available for employment: Age: Birthdate:

Lifeguard expiration date: CPR expiration date:

SKILLS AND QUALIFICATIONS

Please list any special skills or qualifications

REFERENCES

List those familiar with your job performance, personal characteristics and commitment who have known you a
MINIMUM OF ONE YEAR. DO NOT LIST RELATIVES.

Name Years | Relationship Organization City, State Home &
Known Business Phone
Number

Supervisor reference

Personal reference

Other reference

Other reference

I WI WIT WI




APPLICANT’S STATEMENT

I certify that answers given herein are true and complete.

| authorize investigation of all statements contained in this application for employment as may be necessary in arriving
at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant
wishing to be considered for employment beyond this time period shall inquire as to whether or not applications are
being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship
with this organization is of an “at will” nature, which means that the Employee may resign at any time and the
Employer may discharge Employee at any time with or without cause. It is further understood that this “at will”
employment relationship may not be changed by any written document or by conduct unless such change is
specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or interview(s)
may result in discharge. | also understand that | am required to abide by all rules and regulations of the employer.

Signature Date
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